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AMBULANCE CLASSES AS OPPORTUNITIES 
FOR ERECTING THE BEST BULWARK 
AGAINST QUACKERY.* 


By Harrison Mitcuert, M.D.,, 
Cockermouth. 


WHEN our energetic secretary asked me a fortnight 
ago to produce a paper here to day, he kindly suggested 
as possible subjects “ Ambulance, clubs or the like.” 
Had it been a strictly medical, surgical, or scientific 
subject that was wanted I scarcely could have com- 
plied. But I could not think it inappropriate in these 
days of an increasingly wider sphere of work for 
our Association in its Representative, Branch and 
Divisional Meetings, and in the world, that subjects 
outside the science and practice of medicine and surgery 
should sometimes be taken, and therefore I sug- 
gested to him that I should lay before you a few 
leading remarks on ambulance classes as opportunities 
for erecting the best bulwark against quackery; and if by 
so doing I should elicit a discussion on this question of 
how to deal with quackery, which we seem doomed always 
to have with us, and in acute form, too, I shall not, [ 
think, have wasted either your time or my own. As I 
look back on my term of professional life, now a pretty 
ong one, I see that this question of quackery within and 
witnout our ranks has exercised my mind a good deal, and 
not seldom my tongue and my pen. But that were 
nothing had it not tried my virtue also. Then I have 
been an ambulance lecturer, if not from the beginning of 
my medical career, certainly from before the beginning of 
the time when it was an accepted and accredited under- 
taking in these parts, elther by the profession or the 
public. Indeed, I begin to be a little proud now that I 
have been a pioneer in this good work. Yet, gentlemen, I 
have chosen my title to-day deliberately, and it is not 
amubulance work specifically I am to speak about—that 
were very jejune to you—but how the classes may be used 
as opportunities—openings for even a higher form of 
teaching, I take it, than the bare details of first aid, 
as officially understood and laid down, demand. 
I make no secret of my love of the work because of 
collateral lessons that may be inculcated as one goes 
along, more far reaching and important in their effects, I 
always hope, than any mere teaching of rules how you are 
to treat instantly this or that accident or sudden illness— 
rules which, alas! have a horrid habit of flying out at the 
window when the occasion for using them comes in at the 
door. I must confess I am apt to suggest that possibly 
my lessons may better serve the purpose of impressing 


* An address delivered at a meeting of the English Division of the 


Border Counties Branch, December 13th, 1907, 


my pupils with how much better it is often for them to do 
nothing in this or that case and contingency than to run 
the not unlikely risk of making bad worse. Bat I do 
enjoy imparting some sound knowledge of physiology (as 
bearing on, or rather underlying, life and practice in our 
sense), in spite of the injunction of the St. John autho- 
rities not to spend too much time over it; especially now, 
when, instead of the mere ten hours we were expected 
to devote to a course by them, by our county councils, 
we are required to give at least twice that time to one; 
and I was so convinced of the necessity of a knowledge of 
physiology as a preliminary to any kind of useful instruc- 
tion in first aid when, now twenty-four years ago, I was 
invited to give such ins(raction, that I determined on a 
course of physlology, lasting over two winters, in the first 
instance, which was opened by a public lecture on 
“ Physiology as an Esgential of a Sound General Educa- 
tion.” It is singular now to see, on a reperusal of the 
same, in it the seeds of all my after-thought on the sub- 
ject. And I had forgotten, too, how large a part the 
cure for quackery by such and such scientific teaching 
being included in our everybody’s and our everyday 
education entered into the subject matter of that lecture, 
till I brought it into the light again. From the first, 
then, I felt, as I do still, that it is in this direction 
we must look for the means of defending our 
charges as ourselves against the corruption and 
destruction attendant on the ignorant, at least, 
if not the vicious practice of the methods of 
the charlatan; for we shall have to discriminate be- 
tween the “blind leaders of the blind” and those who 
out of pure selfishness lead others astray in this matter. 
Well, then, there seem to be three chief ways in which 
it is ible we might mitigate the evils every honest 
man, lay or medical, so sincerely deplores: (1) By free 
competition in medicine; (2) by rigorous repressive 
measures ; and (3) by higher or ampler education, both 
primary and secondary—aye, thirdly, if there is such a 
thing. And perhaps to my three headings I ought to add 
a fourth, namely, by combination or combinations of two 
or three of the others in wise proportions. 

1. Free Competition in Medicine.—This has had its 
eerious advocates as the “ panacea of, in the sense of 
against panaceas,” as we might term anything that is 
quoted as a complete cure for quackery. In a singular 
little essay by Dr. John Brown, in his charming Horae 
Subsecivae, he propounds and defends it, He builds upon 
quotations from Adam Smith to Dr. Cullen, and from 
‘* Coventry Dick,” whoever he might be. The first says: 


That doctors are sometimes fools as well as other people is 
not, in the present time (1774) one of those profound secrets 
which is known only the learned; it very seldom happens 
that a man trusts his health to another merely because that 
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other isan M.D. Ths person so trusted has almost always 
either some knowledge, or some craft, which would procure 
him nearly the same trust, though he was not decorated with 
any such title. 


The other urges: 


Lawyers, soldiers, tax-gatherers, are appendages 
of the State, and some account should be taken of them by the 
civil power. The clergy are officers of the Church, and if the 
Church is a divine institution, they should have her licence. 
Dostors are the ministers of physical humanity at large, and 
should, fora thousand good reasons, ba left under the jaris- 
dictio. of the leviathanic man whom they serve, yet under 
this condition that they shall be answerable to the civil power 
for bodily injarles culpably inflicted upon any of its 
subjects. 

Adam Smith asserts “ that human nature may be allowed 
safely, and with advantage, to choose its own doctor, as 
it does its own wife or tailor”; that “a degree can 
pretend to give security for nothing but the science 
of the graduate, and even for that it can but give 
very slender security. For his good sense and dils- 
cretion, qualities not discoverable by an academical 
examination, it can give no security at all,” and he seems 
to ascribe to mercenary motives that love of licences and 
monopolies prevalent at our old English Uaiversities as 
contrasted with our old Edinburgh ([ should have said 
Scottish Universities, but he singled out Edinburgh) 
University, and gays, 

The great success of quackeryjin England has been altogether 
owing to the real quackery of the regular profession. Our 
regular physicians in Scotland have little quackery, and no 
quack, accordingly, has ever made his fortune among us. 


One wonders with what truth, taking the nineteenth 
century into the estimate. If the author of Rab and his 
Friends is to be understood as writing seriously, he seems 
to agree with all this, and discounts what he deems Dr. 
Callen’s half-hearted defence as a whole and unsound 


argument in particular, “that mankind can judge of its 


carpenter but not of its doctor,” because, ‘in the one 
case, life is at stake, and not in the other,” saying truly, 
“@ floor may fall in and kill dozens, from bad 
joinery, as well as a man die from malaprazis.” 
‘Yet surely this is to beg the question, for are not very 
many people not fit to choose their joiner or policeman, 
to say nothing of their own wife ?—and the cases are not 
parallel elther, and sensible men in our profession do 
not object to the public choosing at their own risk their 
own doctor from the regular and properly qualified ranks 
of the profession, but from amongst uneducated and 
untrained and inexperienced outsiders; and the public 
themselves are not such fools generally as to choose their 
architect or joiner from amongst men who have not at 
least served their time to these skilled mechanical 
callings. Then, as to what Dick says about lawyers 
and the like and the clergy, and their duties to the State 
and the Ohurch making a4 difference in their cases: 
surely on any large and serious view of our vocation— 
and I, for one, am thankful that we now are every day 
“taking ourselves more seriously”—surely so are we 
more and more bound to safeguard ourselves for the 
sake of those whose servants we are, “ humanity ”— 
humanity, which is much more than merely “physical,” 
as Dick does and we do not take it, and which is a 
category much larger than, and of course includes, both 
the Church and the State. Surely we need to be licensed 
and protected for humanity's sake! Dr. John Brown 
goes on: 

Give the principle of free competition its full swing, and by 
so doing be assured we would lose some of our worst quacks ; 
but we would not lose our Alisons, our Symes, our Christisons 
. . . our Lathams, Brights, and so on; and we would, we are 
persuaded, have more of the rough-and-readies (country 

octors, he indicates); and if from the corporate bodies, who 
are trying to live after they are dead, the ancient cry of com- 
pensation rises up wild and shrill, give the Bolisarii their 
pence, and let them be contemptible and content. 


Really this is all very funny “a hundred years after,” 
when one considers the set of the tide, which cannot be 
said to be in the direction of less but more protection, not 
only of doctors, but nurses, and midwives, and chemists 
and druggists, and sanitary inspectors and plumbers, and 
many more. Is not the complaint rather that this is so 
nominal and inadequate after all? While to turn to 
doctors, again, is it not true what Dr. Cullen said, passim, 


\ 
\ 


of preventing unskilled or uneducated persons engaging in 


the practice of medicine, “it is very obvious that neither 
in this nor in most other countries are effectual measures 
adopted for the purpose”? Which brings us to: 

2, Rigorous Repressive Measures—Dr. John Brown evi- 
dently acknowledges that there are “ quacks and quacks,” 
for he speaks of “our worst quacks,’ and would fain per- 
suade himself and us that we would get rid of them most 
surely by “no interference, under the name of qualifica- 
tion or licence, with free trade in medical knowledge and 
skill.” And yet, speaking “in one of the earliest mis- 
sionary stations in Edinburgh,” he reports himself as — 
saying, doubtless all-heartedly, addressing ‘‘working men 
and women,” for whom he cared so much: 

One person I would earnestly warn you against, and that is 

the quack doctor. If the real doctor is a sort of god of healing 
—or, rather, our God’s cobbler for the body—the quack is the 
devil for the body—or, rather, the devil’s servant against the 
body. And, like his father, he is a great liar and cheat. He 
offers you what he cannot give. Whenever you see a medicine 
that cures everything, be sure it cures nothing ; and remem- 
ber it may kill. The devil promised our Saviour all the king- 
doms of the world if he would fall down and worship him. 
Now, this was a lie; he could not give him any such thing. 
Neither can the quack give you his kingdoms of health, even 
though you worship him as he best Jikes by paying him for his 
trash. He is dangerous and dear, and often deadly. Have 
nothing to do with him. 
This is the real “Rab” speaking; the other was the 
academical expatiatiog! And well might he warn his 
uneducated hearers, and the uneducated are by no means 
only the working classes up to this day, where a know- 
ledge of how to take care of themselves is concerned. The 
English, I believe, are accredited as being of all peoples 
the most ignorant of their own bodies. And “ We see 
still,” as Bacon gays, “the weakness and credulity of men 
is such, as they will often prefer a mountebank or witch 
before a learned pbysician.” But may we not debit some- 
thing also to “the extraordinary caprice which always 
pervades the English character,” as remarked by Welling- 
ton, and which is hit off so well by a writer in the JouRNAL 
when he says, “ It is impossible to disguise the fact that 
there are people who will rather do anything than consult 
a doctor. Persons of this class would remark with a sneer 
that the profession must needs oppose those who are 
spoiling the market, and continue to believe in quacks 
who spend thousands a year in advertisements.” And 
such people will as surely oppose us, when we ask for ‘a 
thing that no trade or profession has yet obtained in free 
trade England—that is, the assistance of other trades and 
professions in the protection of what it is considered 
should be obtainable in the cheapest market; and it is 
inconceivable that it ever will be obtained unless it can. 
be shown to be for the public good.”! 

I but embellish and endorse opinions expressed in our 
JOURNAL, which reminds me to say that I have found 
references to the number of quite thirty in this year’s 
JOURNAL to quackery, which, while it quite justifies, 
renders almost unnecessary this paper of mine with 
reference to it. From Mr. Edmund Owen, now President 
of our Council, in the first number of the year, to a 
leader-writer in its last issue, the air is full of it. 
Throughout the British Empire and in the United States, 
the Legislatures, our profession, and the people are 
waking up to its monstrous prevalence and prejudice of 
the good estates, physical and moral, of mankind. Other 
nationalities are in advance of us in their laws against it, 
but I am afraid these are. too often dead letter laws. Oar 
Association is allve to the necessity of the immense deal 
that is to be done, but hardly knows which way to turn. 
It behoves every member of it to make up his mind how 
he would deal with “every boastful pretender to medical 
skill”; with “every man who, though he have all the 
medical skill in the world, yet pretends to cure people by 
remedies which he knows have no efficacy at all”; with 
“any man who holda himself out as competent to effect a 
cure in every case, or to cure his patient of any and every 
disorder by means of drugs and without personal exami- 
nation, and seeks to prey upon the gullible members of the 
community, and so writes himself down as an impostor ” ;? 
because, while the law as at present constituted will 
not protect such, it will not actively prosecute them. 
Shall we go on, and never cease agitating, till the Public 


1J. Tertius Clarke, Batu Gajah, Perak, F.M.S., in BRITISH MEDICAL 
JOURNAL, July 20th, 1907. 
MEDICAL JOURNAL, Dakhy] v. Labouchere, November 16th, 
+P. 
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Prosecutor understands it to be his duty to proceed 
against all he can catch at this game? ‘That is the ques- 
tion! There is a doubting, delicate shrinking, almost 
commendable, because almost conscientious on the part 
of very many—let us hope it is not that “conscience 
makes cowards of us all”—in facing this question. But it 
has to be faced ; and I think that if we will only keep our 
minds fixed on doing what is for the public good, we shall 
answer it in the affirmative, without respect of persons. 
Piease take notice that I do not say that we are to be the 
prosecutors; at any rate with respect to those who are 
outside our own ranks. As “ interested parties” we should 
only seem to do it maliciously or for mercenary objecte. 
Not but that it would only be “the pot calling the kettle 
black” were it true, for “ vested interests ” must meet us 
at every turn. First or last, the “ Government stamp ” itself 
must be attacked ; and it is just this, or through this, the 
Legislatures of Canada and Australasia, and, I believe, 
New Zealand, insisting on pre-analyses and printing 
contents on it, are now attacking the evil. (We, 
as doubtless you know, are now publishing analyses 
in the JourNAL.) Shall Governments that protect from 
adulterated butter and whisky not be called upon to 
protect their subjects from polsonous nostrums? Their 
defence for not doing this last can only be that these 
are not necessities of life: neither 1s alcohol, for that 
matter. My notion may be a crude one, but it has always 
seemed strange to me that Government should take our 
money for our registration, if not our licence to practise, 
and yet not give us protection. It does not deal so with 
its licensed victuallers. It may be that then a duty must 
be put on all dangerous drugs as on drink now; but, at 
any rate, let us be logical], and have elther free competition 
or honest protection all round. 

To return to opposing vested interests, think of the 
newspapers—lay and, alas! religious—that advertise. 
Think of the American companies who have thelr 
branches and vile procurers in England,’ prostituting 
religion itself in its most sacred tenets to their purposes, 
and besieging the homes of the clergy themselves with 
their Jying pamphlets. One writer enumerates ten kinds 
of ophthalmic charlatans alone as infesting the States of 
America.* And as to the large fortunes acquired by 
patent medicine vendors, the estate of Senator G. T, 
Falford, the proprietor of Williams’s Pink Pills, has been 
sworn at £1,311,000 (I myself was told by one hard- 
working servant-maid that she had just spent £7 for 
Little Pink Pills, and confessed that they had done her 
no good); while the estates of two persons connected with 
Bile Beans ran up to £67,000 and £31,000 respectively. A 
further instance is supplied by the estate of a Mr. L, 
Brown, managing director of the Mother Siegel Syrup 
Company. His assets in the United Kingdom alone were 
nearly £30,000.5 Holloway bullt and endowed a College— 
shall we say to ease his consclence?—spending an 
immense sum of money on it; ‘‘and well he might; he got 
it cheap and nasty,” said a Cambridge Don to me once. 
And what about the prophets and priestesses of this cult, 
the Dowies and the Eddys, whose cases and careers 
puzzle humanity? For one of ‘the wickedest forms of 
quackery, and its vile methods of insinuating its wares 
amongst weak and erring women, I recommend you to 
read in the very last Journat the leader on “ Emmena- 
gogues in the Newspapers”; and the article published 
in the same issue dealing with the composition of certain 
of these nostrums, and then say if any measures can be 
too severe to be taken against such a trade. And yet I 
have said nothing of male dupes in the same line, nor of 
the “infant mortality” caused by the cursed collusion 
between weakness and wickedness in our land. Mr. Henry 
Sewill seems to have constituted himself protagonist in 
the “war against quackery” in our JouRNAL, and writes 
very forcibly. He would fain lead a crusade against it, 
and we cannot wonder at it! At the least he would have 
a commission sit on it. Take note of him! He pertinently 
instances how the lawyers manage to suppress the bogus 
men of the law, and asks, why not we of medicine? 

3. Higher or Ampler Education—My crusade should 
be very different to Mr. Henry Sewill’s, and attack- 
ing the oppesite partner in the transactlon—that ie, 
by the liberal yet special education of the general body 


3 Ibid., January 26th. 1907, p. 236. 
4Ibid., April 13th, 1907, p. 892. 
5 Ibid., February 2nd, 1907, p. 268. 


of the people, the laity, in matters relating to their 
marvellous mental and physical constitution, and then 
leaving them to find out whom they should trust, as then, 
perhaps properly, certainly not till then, they would be able 
todo. “Educate, educate, educate!” should be inscribed on 
wy banners, perhaps even “ Initiate, Initiate, initiate!” Iam 
not one who should be afraid to do this. We should have 
to pay our price for doing it—are we not already, with 
our ambulance and health lectures, with our hygienic and 
sanitary instruction and legislation, with our inepectional 
and preventive measures, and in a hundred other ways, 
but which are by no means perfect and complete? Our 
instruction wants to be more intimate, more confidential, 
more cordial as between thoze who really have a common 
interest in its going home, As an example of what I 
mean might with mutual advantage be more common 
than I am afraid it is between doctor and patient, take 
the following letter of Sir Andrew Clark’s in a not 
uncommon kind of case, we know, and yet exactly euch 
as the charlatan would have taken advantage of in quite 
an opposite way; whereas I think such high moral teach- 
ing as Sir Andrew’s might very well be extended to the 
people in masses in appropriate circumstances, such as 
I hope to illustrate as I proceed. The patient referred to 
was examined by Sir Andrew, gratuitously too, at the 
request of an honorary secretary of the Charity Organiza- 
tion Society. “In the midst of absorbing cccupation,” 
says the recorder of the incident, “he found time to 
describe the results of his examination and to generalize 
therefrom, thus : 


‘‘ Dear ——,—There are two things about all patients which 
help us to discover their maladies—what is found by the 
physician, and what is felt by the patient. What is felt he)ps 
us very little; what is found for the most fart settles our 
jndgement. What is felt by Mr. —— amounts to a great deal. 

arious disturbances of digestion, weakness, inaptitude for 
work, recurring faintnesses, malaise, and the feeling of getting 
worse and woise. What I found amounts to very little... 
Every organ that [ can reach is free from obvious structural 
disease ; and es the patient has suffered for years in this way 
and nothing has come of it, it is reasonable to say that there 
is no structural disease. Mr. ——, therefore, is ailing, and 
perhaps suffering, but not in the ordinary sense ill ; further- 
more, I think that he is introspective, pacing and 
occupied with himself. He cannot at present be made well ; 
bat - may reach his best by a simple, regular diet, by self- 
effacement (dying to live), by light, regular daily occupation, 
by the resolution to give a deaf ear to his trying sensations, 
and by a determined fighting and struggling to lose himself in 
outward things. . . . To do nothing would be to go backwards 
and downwards. True, he may suffer if he works ; neverthe- 
less, if is best to work. Handreds suffer to work, I have 
always suffered to work; but work keeps me where I am ; I 
Lave to wrestle with it, but thus my antagonist becomes my 
best helper.— Yours sincerely, ANDREW CLARK. 


The recorder further remarks: “ Comment on the above 
few sentences would seem out of place. Readers capable of 
profiting by them will, I believe, agree that words more 
characteristic or more valuable were never written, Truly, 
he being dead, yet speaketh.” Speaketh’ But what is 
mote disappointing and defeating as between doctor and 
patient than the impossibility of finding a common term 
between them, owing to their complete incomprehensi- 
bility to each other through unequal education ? Edifica- 
tion, often; for it is not always the terminology I would 
indicate as failing them, but their training, in the onecase 
highly moral, sey, in the other highly scientific, has been 
so one-sided and so different, that they cannot possibly 
understand and appreciate one another. And although it 
may be sometimes a heartbreaking tusk to try to remedy 
this state of things, it is not alwaysso; and at least one 
may endeavour to point out the direction in which we 
should go, are going, I trust, and from which we cannot 
now turn back, And I am pleased to be supported in my 
contention by such a writer as Dr. Goodhart, in an 
address on Some of the Limitations of Medicine, in 1895, 
where he says: 

I am constantly told that I must give tome name to a 
doubtful case. I object altcgether to give names to diseases 
that have not declared themselves; and I think that the 
friends of the sick, and the sick themselves where possible, 
ought to be educated on all possible occasicns up to the under- 
standing that there are diseases that no drugs can cure ; that 
there are diseases that get well without drugs ; tat there con- 
stantly crop upsets of symptoms that admit of several different 
interpretations, and that beritation and doubt msy be as sure 
a measure of knowledge as decision. I think, tco, that the 
time has come when, unintelligent as the leyman seems to be 
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in matters pertaining to his health, a resolute effort should be 
made to induce people to thiok for themselves, 


And then, after some somewhat bitter animadversions on 
the utter crudeness of notion many patients display as to 
what it is appropriate they should ask their doctor about 
at all, Dr. Goodhart goes on: 

For if the public will ask our advice about details (of what 

o- should and should not eat and drink, and the like) upon 
which, if they only thought for a moment, they would see that 
they themselves must o necessity be far better jadges than 
any stranger to their habits can be, what hope is there tbat 
they will ever be able to consider with you those welghtier 
matters of the law, those subtle aberrations of functions, 
those insidious early changes that constitute the beginnings 
of disease? Yet unless they are in some measure able to 
follow these with their medical advisers, how can they possess 
their souls in patience—how can they ever be far off the patent 
medicine or the quack? And from these, in that future we 
shall not see, but which will yet surely come, may medicine be 
emancipated. 
John Foster, at the early part of last century, in his 
classical Essay on the Evils of Popular Ignorance, headed 
‘* My people are destroyed for lack of knowledge” (Hosea), 
says, in describing the “ spacious time of great Elizabeth ” 
even, “ with its Cecils and Walsinghams and Shakspeares 
and Spencers and Sidneys and Raleighs, and many other 
powerful thinkers and actors to render it the proudest 
age of our national glory,” that “while these and a few 
more were exulting in such elevation and free excursive- 
ness of mental existence, the prostrate crowd were grovel- 
ling through life, as through obscure narrow passages, to 
their graves.” ‘Another age,” he says, ‘“‘ denominated 
golden, was illustrated by the talents of Addison, Pope, 
Swift—farnished, too, with its philosophers, statesmen, 
and heroes; and had a class, still only a class, in contact 
on the one side with great thinkers and mioralists, but 
very slightly in communication with the generality of the 
people on the other”; till, using a remarkable and in that 
case just pathological simile, he says: 

The national body, regarded in its intellectual character, had 
an inspirited and vigorous superior part, as constituted of 
these men of eminent talents and attainments, and this small 
class of pomes in a measure assimilated to them in thinking 
and taste; but if was in a condition resembling that of a 
human frame ino an injury in the spinal 
marrow—some of the most important functions of vitality 
have terminated at some precise limit downward, leaving the 
inferior extremitiss devoid of sensation and the power of 
action. 

And, perhap:, a century later, we are just beginning to 
emerge from a like state of things in regard to the relation 
existing between the advanced knowledge and practice of 
our Own profession and the power of the general body of 
the people to appreciate and appropriate the benefits that 
might very well accrue to them from us. This is not “a 
great gulf fixed,” though, and may and must be bridged 
by us. Ol course, these things do not constitute all the 
difference and difficulty, for it is only human that sufferers 
should leave no stone unturned to get rid of thelr diseases 
and disablements and go elsewhere when we give out in 
our efforts for their relief, which we are apt to do with 
many minor ailments and some serious ones too soon—for 
them at least. And “ you cannot alter human nature,” 
say some. Not by coercion, certainly, or high- handedness 
perhaps; if at all, by patiently convincing their under- 
standing and getting their confidence. But the plague 
with so many is that they go first to the quack 
and last to the qualified. That was a fine answer 
of Paget’s to the patient who replied to his remon- 
strances in such circumstances, “But, you see, 
doctor, a drowning man will catch at a straw.” ‘' None 
but a fool will let go a plank to doit though.” I have 
been in the habit of saying that the special facilities 
for getting at the people, of the ministers of religion, and 
of medical men should be combined for us, and then we 
would get on. I mean the opportunity the pulpit gives of 
enunciating doctrines or laying down principles, with the 
opportunities we have of getting to close quarters with 
individuals and cases on our daily rounds amongst them 
But classes are to be preferred to lectures for purposes of 
edification. Lectures and classes might be combined, as 
in the university extension system, and, indeed, in our 
ambulance work. And why should our medical colleges 
not send out men, as Oxford and Cambridge do, to ground 
people in sound knowledge of biology, physiology, epi- 
demiology, semeiology, and the like—sound knowledge as 


far as it went and with discretion; dwelling especially on 
their relations to the preservation of health and the pro. 
curing of help towards a return toit? The movements 
now going forward for the teaching of physiology, hygiene, 
and temperance in our elementary schools, the “ echools 
for mothers,” ete., are to the point. But let us consider 
here and now “ambulance classes as opportunities of 
erecting the best bulwark against quackery.” Take the 
course of ambulance as usually laid down. First, 
you are expected to eay something of the prac- 
tical need for instruction how to render firat aid. 
Quite right, but this is not what we are to consider. 
Next comes a sketch of the general anatomy and physio- 
logy of the human body: “A massacre of the innocents,” 
measuring time for it by minutes. But still you have 
perfectly virgin soil for your seeds of truth generally, and 
though you may not implant much accurate knowledge 
you may a desire for more in some few, and the pupils 
are young and free. With Marshall’s diagrams and a 
dissected rabbit and a sheep’s heart, you erect a frame- 
work you are to fill in with wonders as you take the 
organic systems again serlatim at the openings of sections 
as the course proceeds. 

1. Wounds and Haemorrhage——The wound firat in time, 
but the other in its demand for attention. Here the cir- 
culatory system, so simple, and the knowledge of it taken 
s0 much as a matter of course, but taking centuries to 
discover—completely. What a lesson of patience with God 
and men may be drawn from it! The heart, with its 
wonderful valvular arrangements, the check and counter- 
check of these on one another at one time and by one 
contraction of muscular fibre differently set to secure 
them, by acting in different directions. And no harm if 
in passing you make your young men and women a 
little more able to understand what is meant when we 
speak of valvular incompetency and compensation. But 
it is when we come to the blood vessels, their structure, 
and how they behave themselves in their effort at the 
arrest of haemorrhage, that one gets one’s chance of 
driving home the conviction that left alone in a 
great many cases, here and _ elsewhere, Nature 
can do so much for our salvation. Wonder, 
reverence, even awe, on the one hand, and confi- 
dence, not misplaced, on the other, in the wonderful 
provision made for our safety, may be instilled into open 
minds here at the very outset of our journey. And then 
the marvel of the process of the healing of a wound, when 
we come to it; which of us can do justice to it? The 
professor, the poet, and the divine in one were necessary for 
the valiant enterprise. Paget, in his Pathological Anatomy, 
perhaps has come nearest to doing it. And of course you 
need not, you cannot, avoid telling the wonders of 
asepticism for which we walted three centuries more 
after the discovery of the circulation of the blood. 
And “how great a matter a little fire kindleth” may 
be illustrated by what mischief may spread from 
the smallest wound, from the smallest particle of 
infection getting into it, illustrated by the case of 
tetanus, say; and what warning given against neglecting 
the last breaks of continuity of skin or mucous membrane, 
or allowing this or the other ignorant novice to meddle 
with them, And when we come next to treat of frac- 
tures (2) we may well say something of the building of a 
bone and how fractures are united; but here the pertinent 
and practical lesson as to where we should go with our 
poor broken bones, and why we should let no one meddle 
with them, not even over-wise firat-aiders, to say nothing 
of bonesetters, so called, who have not got—well what, if 
we do not get amongst the very best-equipped members 
of the medical (of course including, if not specifying, 
surgical) profession, we cannot get anywhere—this lesson, 
I say, comes out surely unsolicited, undisguised, indeed 
it cannot be disguised as we go along with our section. 
I sometimes refer to the bonesetter and warn against 
him specifically (but I also tell that the regulars 
have had to learn something from him), though, as 
I say, who can hear how easily a simple may be 
made into a compound fracture and what that portends, 
or howcritical a matter it is to treat onecompound from the 
first, and yet goes to any ignoramus with it—well, deserves 
what he gets. And the man in the street and the law seem 
to think so too for the present, for the way the unqualified 
man is allowed to go scot-free when a poor fellow-creature 
literally rots while he lives and lies in the stocks and the 
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stinks such men condemn them to is something por- 
tentous. But then there have been two to the bargain! 
There are among the best of bonesetters who know the 
cases they must not meddle with and reject them at once ; 
but others cannot withstand the temptation to try these, 
and then the temptation to hold on to them, knowing 
their false and isolated position, to the last minute; with 
what results we know. Is it not a rare opportunity 
ambulance classes give at least to take the very best way 
possible to prevent such blunders—almost crimes? I[ 
myself have known of at least three cases which justify the 
picture I have above drawn as occurring in the hands of 
bonesetters; but, to refer to Paget again—‘' The patients 
who are cured (by quacks in general; bonesetters in par- 
ticular) never cease to boast of their wisdom in acting 
contrary to authorized advice. They who are damaged 
are ashamed of themselves and hold their tongues”—or I 
might have heard of a few more. And if you can prevent 
an otherwise excellent district nurse from undertaking 
alone a case of deep or extensive burn, by warning her of 
contingencies of prolonged ulceration, disfiguring and 
maiming contraction, or even death from shock—what ? 
And how much can be made of “shock” as a nail on 
which to hang invaluable warnings against mischievous 
drugging—with what? With that most commonly mis- 
used of all drugs, alcohol, just because everybody has it, 
and everybody thinks he knows how potent for good it is, 
but never how potent for ill, especially in accidents or 
sudden illnesses, and therefore everybody files to it at 
once in these cases. I am in the habit of saying how pure 
“shock” is perhaps the only condition that justifies this 
line of action, and then how tentatively it should be 
followed. I find that I am countenanced in this teaching 
in that recent book, Alcohol and the Human Body (Horsley 
and Sturge)—which I wish every responsible person, lay 
or medical, would read carefully from cover to cover— 
where it says: 

The introduction by Lord Lister of his inestimable boon to 
humanity, antiseptic surgery, swept away, with the septic 
diseases—blood- oisonings, gangrenes, etc.—any necessity for 
the treatment of operation cases with alcohol (how good, how 

pical a thing of whet everybody ought to know!). In fact, 
the only surgical condition in which alcohol is still thought 
by some to be of use is ‘“‘shock,” and even in this respect it is 
now giving place to other and more scientifically administered 
measures. 

Therefore, not till respiration is restored, or swallowing, 
or the stomach is quiet, or till bleeding is arrested, and 
not then if reaction on its occurrence has not been pro: 
vided against, should alcohol be given; and not at all in 
alcoholic poisoning or poisoning from opium, or in 
apoplexy, or epilepsy, or sunstroke, and so on, is sound 
first aid teaching. And there is the most commonly mis- 
understood effect of alcohol on body temperature to 
correct. And when you have been treating of poisons 
throughout a lecture and a lesson, you are asked, “Is 
chlorodyne a poison ?”—which is vaunted in every news- 
paper and journal, every day, in contending advertise- 
ments for favour, as a drug to be had and used anyhow— 
and you are able to tell the inquirer and the class that it 
“contains opium, and prussic acid, and chloroform, and 
cannabis indica, and no one knows how many more 
poisons,” what warning has been given! Again, you can 
get ina word, and it need not be edgeways, against the 
secret seductiveness of sedatives—the most stealthily and 
most surprisingly deadly chloral and the rest—and 
perhaps save someone from a thraldom almost worse 
than death itself. But have I not said enough 
to prove my point that these now otherwise quite 
accredited classes — by-the-bye, the first Inter- 
national First Aid and Life-Saving Congress is to be 
held on the Continent in the coming spring—are as 
deserving of credit, because of the instruction that may 
be incidentally thrown in, as valuable as that for the 
giving of which they were originally formed? I feel that 
if, one way and another at these classes, one can inspire 
a due respect for the marvellous, delicate, and nicely 
adjusted mechanism of our most complex structure and 
constitution of body and mind, and yet such an admira- 
tion of the most wonderful way it gces on working and 
recovering itself so often when knocked out of work, with- 
out any help from outside at all—I feel, I say, that I have 
begun to build up a bulwark against quackery of all 
kinds, such as could not be built in almost any other 
way. It has been well sald that ‘quackery can only 


flourish on a soil of ignorance; light will kill it, as 
it does many other noxious things.” Yet there are 
some, both in and out of our profession, who are 
afraid to let in the light. An outsider, a lady, 
this winter “could not think of sending her daughter 
to my class, where diagrams were being exhibited to 
show her what was in her inside”; and a medical 
teacher some ten years ago had the hardihood to ascribe 
the “evil of self-doctoring to the spread of education” 
— forgetting, surely, that often-repeated insinuation, 
that no one ever troubles to resent, that there is no one 
fights so shy of doing this as the doctor himself; though 
there is, perhaps, a may-be dangerous half truth in what 
the teacher said, because men must be hurting themselyes, 
as children with their pocket-kaives, with any new instru- 
ment, for hand or mind, given them, before they can 
become adepts at their use, and timid, short-sighted 
people, noticing this, may be meanwhile hindered from 
persevering in the right way. 

Finally, we are not limited to either of these pro- 
cesses, the educative or repressive; as for the freedom 
of competition in medicine, it will never come, nor 
ought it, till the others have done their perfect work 
—so long as we do process, Forward we must go by 
these means, singly or combined—step by step, side by 
side, hand in hand—or we shall fail of our great ultimate 
end, which is missionary. I am not forgetting that we must 
build on asufficient monetary basis—materlal foundation— 
for our existence meanwhile, but let it, as foundations 
ought, be as much as possible out of sight and mind, 
the fair and effective superstructure the thing seen and 
known of all men. The missioners themselves should be 
as foundations, sound and inconspicuous as possible, so 
they be not mere men of straw in and to the world. 
High ideals portend some sacrifices. Those who would 
be strictly correct amongst us must “ scorn delights and 
live laborious days.” “ Plain living and high thinking” 
must for ever go together. Dr. William Ewart, in an 
inaugural address entitled, Res Medica, Res Publica 
delivered at St. George’s Hospital only the other day 
(and I commend his thesis to your careful study—and it 
takes some!), says, ‘‘ We are in the throes of a double 
crisis, an economical and a professional,” and I believe it ; 
and how long it will last, and how we will come through 
and out of it, it is hard tosay. But if I would say any- 
thing as a senior to juniors at any time, but especially at 
this time, it is, Keep in small room! If there be any- 
thing I am thankful for in looking back on my own 
domestic and business ways, it is that on two distinct 
occasions I have resisted the temptation to launch out— 
I mean in the way of large and imposing premises not 
really helpful in one’s work—and I would now be glad to 
go into yet smaller room, if I only knew how. My experi- 
ence is, that one’s means of living are not one whit more 
certain, as derived purely from one’s professional work, 
the further one goes; the vicissitudes of general practice 
are perennial, And one temptation unconquered opens the 
door to others—worse! And pray do not think this is 
impertinent to my subject to-day. If quackery in the 
acknowledging and acknowledged quack is bad, in the 
accredited and protected practitioner it is doubly so. 
Trading on the good character a man has acquired with 
his fellows so as to harm them is infinitely worse than 
doing it when these have little or no excuse if they have 
not their eyes open to the danger of It. It behoves us, 
then, not to bring ourselves into temptation. You will 
understand how this is done when a man is beguiled 
for any reason into living pretentiously. It might 
seem to be a question, indeed, if it were wise even to pre- 
tend to a “ degree,” as the story of the man may well show 
who found out he got on a great deal better without a 
doorplate than with one. Many public bodies, in par- 
ticular, nowadays show little respect for collegiate 
qualifications, scientific or social. Education and cha- 
racter are the great separators and approximators at once 
—levellers (and it is hard to tell at any time which way 
the scale will turn) ; but let us on our part see to it that they 
level-up, these great masters of classification among men— 
raising ourselves, we must bring others up with us, if only 
that they may rightly appreciate us, and give us our due 
place and power for good to them. Of one thing I am 
quite certain: the quality of the work done by the 
medical profession has i,mproved immensely in my time, 
and is daily improving if only from the means and 
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appliances necessary for doing good work, par excellence, 
perhaps, the human aids, handmaids, having improved 
also, and chiefly through the unselfish efforts of the mem- 
bers of it themselves. Let us still be contending and 
content. I will close by drawing on another introductory 
address, this time of Mr. (so long ago !) and now Sir Victor 
Horsley, a high-souled leader of men, bearing testimony 
to another high-souled leader, the late Mr. Marcus Beck, 
“ owing to his contempt for the arts which are the step- 
ping-stones to what is called ‘ success,’ little known out- 
side the circle of his personal acquaintance during his 
life,” whose favourite quotation, as a guide in our life’s 
work, Sir Victor commended to his hearers, as I to you, as 
I would take it to myself, was: 

Bold when sure, 

Cautious in danger, 

Kind to the sick. 

Friendly with fellow-workers, 

Constant in duty, 

Not greedy of gain. 


Meetings of Branches & Divisions. 


[The proceedings of the Divisions and Branches of the 
Association relating to Scientific and Clinical Medicine, 
when reported by the Honorary Secretaries, are. published 
in the body of the JOURNAL ]} 


SOUTH-EASTERN BRANCH: 
GuILDFORD DivisI0n. 
A sPECcIAL meeting of this Division was held at the Lion 
Hotel, Guildford, on Wednesday, January 8th, at 4.30 pm. 
Dr. ANDERSON MorsHEaD, Chairman of the Division, 
presided. and nine other’ members were present. 
Notification of Births Act.—The following resolution was 


. carried nem. con. (one member not voting): 


That this meeting of the Guildford Division of the British 
Medical Association, while expressing general approval of 
the objects of the Notification of Births Act, formally 
objects to its adoption in this district in its present form 
and until it is amended, on the ground that by it medical 
practitioners are bound to notify births under penalty, and 
without remuneration. 


The Honorary Secretary was requested to send coples of 
this resolution to the various local authorities throughout 
the Division. 

Medical Inspection of School Children.—The report of the 
Medico: Political Committee on this subject was considered 
and approved, and the suggestion as to the scale of 
remuneration for the work endorsed. The meeting then 
adjourned, 


Ma To ensure the insertion of notices in this column, they 
must be received at the Central Offices of the Association 
not later than the first post on Tuesday. 


Association Notices. 


COUNCIL MEETING. 
A MEETING of the Council will be held at 2 o’clock in the 
afternoon of Wednesday, January 29th, in the Board 
Room of the Metropolitan Asylums Board, by kind 
permission of the Board. The offices of the Metro- 
politan Asylums Board are situate on the Victoria 
Embankment at the corner of Carmelite Street and 


near Blackfriars. Bridge. 
Guy ELLIsTon, 
Jan. 2nd, 1908. 


General Secretary. 


DIVISIONS AND BRANCHES. 
NOTICE OF CHANGE OF BOUNDARIES. 


THE following change has been made in accordance with 
the Regulations of the Association, and takes effect from 
the date of publication of this notice: 


That Thames Ditton be transferred from the 
Maidenhead Division of the Oxford and Reading 
Branch to the Richmond Division of the Metropolitan 
Counties Branch. 


BRANOH AND DIVISION MEETINGS TO BE HELD 


LANCASHIRE AND CHESHIRE BRANCH.—A meeting of the 

Branch Council will be held at the Medical Institution, Liver- 

ol, on Wednesday, February 12th, at 430p m.—F. CHARLES 
KIN, 54, Rodney Street, Liverpoo], Honorary Secretary. 


LANCASHIRE AND CHESHIRE BRANCH: LIVERPOOL (NORTHERN) 
Division.—A meeting of the members of this Division will be 
held at the Medical Institution, 114, Mount Pleasant, on 
Wednesday, January 22nd, at4 p.m. Agenda: Toconsider and 
adopt the Division Annual Report for 1907 to the Branch 
Council. Report of Representative to Annual Representative 
Meeting. Report of Representative to Branch Council. 
Report on the Medical Inspection of School Children (see 
SUPPLEMENT, BRITISH MEDICAL JOURNAL, December 21st, 
1907). Any other business.—A. W. GERMAN, Honorary Secretary 
of the Division. 


METROPOLITAN COUNTIES BRANCH: LAMBETH DIVISION.— 
The next general meeting of this Division will be held on 
Friday, January 24th, at 4p.m., in the Lambeth Infirmary, 
Brook Street, §8.E. Agenda: (1) The minutes of the last meet- 
ing. (2) The resignation of Dr. W. H. B. Stoddart from the 
South London Hospitals Committee. (3) The appointment of 
a representative of the Division upon the South London 
Hospitals Committee. The representative proposed by the 
Committee of the Division is Dr. W. Alexander Atkinson. It 
is ge to any member to propose any other representative ; 
such proposal, duly seconded, should be sent in writing to the 
Honorary Secretary not later than January 20th. (4) Con- 
sideration of the Notification of Births Act regulations. (5) A 
paper by H. L. Eason, M.D., M S.(Lond.), upon the Differen- 
tial Diagnosis and Treatment of the Commoner Inflammations 
of the Eye. (6) Other business, if necessary. By kind per- 
mission of the Medical Superintendent, the wards of the 
Lambeth Infirmary may be seen after the meeting, and cases 
in them will be shown. A Committee meeting will be held at 
3.30 p.m.—HERBERT FRENCH, Honorary Secretary, 26, St. 
Thomas Street, 8.E. 


MIDLAND BRaNcCH.—Arrangements are being made for a 
meeting of the Branch Council (Midland) to be held at the 
Royal Infirmary, Derby, on Thursday afternoon, January 23rd. 


Vital Statistics. 


HEALTH OF ENGLISH TOWNS. 

IN seventy-six of the largest English towns, including London, 9,105 
births and 6,018 deaths were registered during the week ending 
Saturday last, January llth. The annual rate of mortality in these 
towns, which had been 14.7 and 16.9 per 1,000 in the two preceding 
weeks, further rose last week to 193 per 1,000. The rates in the 
several towns ranged from 101 in Hornsey, 11.4 in Wallasey and in 
West Hartlepool, 11.5in Hastings andin Reading, and 116 in Grimsby, 
to 23.0 in Newcastle-on-Tyne, 25.2 in Oldham, 27.0 in Salford, 27.7 in 
Merthyr Tydfil, 29.3 in Swansea, 31.6 in Liverpool, and32.5in Rhondda. 
In London the rate of mortality was 18.5 per 1,000, while it averaged 
19.6 per 1,000 in the seventy-five other largetowns. The death-rate 
from the principal infectious diseases averaged 1.5 per 1,000 in the 
seventy-six towns; in London this death-rate was equal to 1.2 per 
1,000, while among the seventy-five other large towns the death- 
rates from these diseases ranged upwards to 4.5 in Ipswich, 3.6 in 
York, 3.7 in Aston Manor and in Salford, 3.8 in Wallasey, 4.6 in 
Willesden, 4.7 in Merthyr Tydfil, 59 in Stockton-on-Tees, and 7.4 in 
Rhondda. Measles caused a death-rate of 2.7 in Swansea, 2.8 in 
Ipswich, 2 9 in Stockton-on-Tees, 36 in York, 4.6 in Willesden, and 5.5 
in Rhondda; diphtheria of 11 in Salford ; whooping-cough of 2.0 in 
Rhondda and in Merthyr Tydfil, 2 3in Bootle, and 3.7 in Aston Manor ; 
“*fever” of 16in Rotherham ; and diarrhoea of 1.3 in Reading, 1.4 in 
Merthyr Tydfil, and 1.5 in Middlesbrough. The mortality from 
scarlet fever showed no marked excess in any of the large towns, and 
no fatal case of small-pox was registered during the week. The 
number of scarlet fever cases under treatment in the Metropolitan 
Asylums Hospitals and the London Fever Hospital, which had been 
5.035, 4,999, ard 4,€84 at the end of the three preceeding weeks, had 
further declined to 4,481 at the end of last week ; 469 new cases were 
admitted during the week, against 447, 353, and 440 in the three 
preceding weeks. 


HEALTH OF SCOTTISH TOWNS. 
DURING the week ending Saturday last, January 11th, 1,051 births and 
855 deaths were registered in eight of the principal Scottish towns. 
The annual rate of vagtage 4 in these towns, which had been 20.8, 
18 2, and 20.6 per 1,000 in the three preceding weeks, further rose last 
week to 24.3 per 1,600, and was 5 0 per 1,000 above the mean rate during 
the same week in the seventy-six large English towns. Among these 
Scottish towns the death-rates ranged from 152 in Aberdeen and 


| 186in Edinburgh to 290 in Glasgow and 32.6 in Perth. The death- 


rate from the principal infectious diseases averaged 4.1 per 1,000, the 
highest rates being recorded in Glasgow and Greenock. The 477 
deaths registered in Glasgow included 74 which were referred to 
measles, 3 to scarlet fever, 2 to diphtheria. 10 to whooping-cough, 2 to 
enteric fever, 2 to cerebro-spinal meningitis, and 7 to diarrhoea. 
Four fatal cases of whooping-cough and 2 of diarrhoea were recorded 
iu Edinburgh; 3 of diarrhoea in sberdeen; 3 of measles and 4 of 
diphtheria in Paisley ; 40f whooping-cough ‘in Leith; 4 of measles, 
2 of cerebro-spinal meningitis, and 2 of diarrhoea in Greenock ; and 
4 of whooping-coygh in Perth. 


HEAUTH OF IRISH TOWNS. 
DurinG the week ending Saturday, January llth, 490 births and 
476 deaths were registered in six of the principal Irish towns, as 
_against 757 births and 472 deaths in the preceding period. The 
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annual death-rate in these towns, which had been 21.3, 17.9, and 
22.6 per 1,000 in the three preceding weeks, rose to 239 per 1,000 in 
the week under notice, this figure being 4.6 per 1,000 higher than the 
mean annual rate for the seventy-six English towns for the corre- 
sponding period. These figures ranged from 19.2 in Cork and 19.5 in 
Londonderry to 27.3 in Waterford and 28.0 in Belfast. The zymotic 
death-rate in the same six Ivish towns averaged 1.6 per 1,000, or 
05 per 1,000 higher than during the preceding period, the highest 
figure—3.8—being recorded in Belfast, while Cork and Limerick 
registered no deaths under this heading at all. The principal causes 
of death in this class of disease were measles and whooping-cough. 


Aabal and Military Appointments. 


ROYAL NAVY MEDICAL SERVICE. 
FLEET SURGEON E. D. TwiGG, F.RC.S.Ire, has been placed on the 
retired list at his own request, with the rank of Deputy lnspector- 
General, January 6th. He was appointed Surgeon, September 30th, 
1876; Staff Surgeon, September 30th, 1888; and Fleet Surgeon, Septem- 
ber 27th, 1893. 

The following appointments have been made at the Admiralty: 
WILLIAM R. CENTER, M.B., Staff Surgeon, to the Vivid, additional, 
January 8th, to be lent to the Skirmisher, undated: HAROLD J. 
CHATER, Staff Surgeon, to the Cormorant, additional, for Ascension 
Hospital, January 15th ; Paut H. M. STAR, Staff Surgeon, for the Forte, 
January 15th. 


ROYAL ARMY MEDICAL CORPS. 
LIEUTENANT W. H. GILLATT, M.B., is seconded for service with the 
Egyptian Army, December 27th, 1907. 

Colonel D. WARDROP, M.B., from Administrative Medical Officer, 
Eastern Command, has been appointed Commandant and Director of 
Studies, Royal Army Medical College, vice Colonel H. E. R. James. 

The office of the Administrative Medical Officer, Tidworth wistrict, 
has been removed from Evelyn House, Wilton Road, Salisbury, to 
cl Tidworth. Correspondence is to be addressed 
accordingly. 

Lieutenant-Colonel W. Dick, M.B, from Edinburgh, has been 
posted to Woolwich as Administrative Medical Officer, and to the 
charge of the Royal Herbert Hospital. 


INDIAN MEDICAL SERVICE. 
Major C, E, WILLIAMS, M.B. (Bengal), Health Officer of Rangoon, is 
appointed Sanitary Commissioner, Burmah. 


ROYAL GARRISON ARTILLERY (VOLUNTEERS). 
SURGEON-Major R. B. GRAHAM, F.R.C.S.E@in.. lst Fifeshire, to be 
Surgeon-Lieutenant-Colonel, December 17th, 1907. 


ROYAL ENGINEERS (VOLUNIEERS). 
SURGEON-LIEUTENANT M. P. M. COLLIER, M.S., East London (Tower 
Hamlets), to be Surgeon-Captain, November 16th, 1907. 


ROYAL ARMY MEDICAL CORPS (VOLUNTEERS). 
LIEUTENANT J. FORBES, 4th or City of London Bearer Company, to be 
Captain, November 28th, 1907. 

major DE B. BIRCH, M.D., Leeds Companies, Northern Command, to 
be Lieutenant-Colonel, December 18th, 1907 : 

Major J. 8S. RIDDELL, M.V.O., M.B., Aberdeen Companies, Scottish 
Command, to be Lieutenant-Colonel, December 18th, 1907. 

Surgeon-Captain W. M. STEINTHAL. from the 3rd Volunteer Battalion 
the Lancashire Fusiliers, to be Captain, Manchester Companies, 
Western Command, December 5th, 1907. 

WILLIAM R. DOUGLAS, to be Surgeon-Lieutenant in the Manchester 
Companies, Western Command, December 12th, 1907. 

Major G. W. SIDEBOTHAM, Cheshire Bearer Company, to be Lieu- 
tenant-Colonel, December 4th, 1907. 

ARTHUR T, FALWASSER, to be Lieutenant in the Maidstone Com- 
panies, Eastern Command, December 7th, 1907. 


VOLUNTEER RIFLES. 
WILLIAM C. MACAULAY, M.B., to be Surgeon-Lieutenant in the 
= — (Customs and Docks) Volunteer Rifle Corps, December 
e 


Vacancies and Appointments. 


This list of vacancies is compiled from our advertisement columns, where 
full particulars will be found. To ensure notice in this column, advertise- 
ments must be received not later than, the first post on Wednesday 


ing. 
VACANCIES. 


BANGOR; CARNARVONSHIRE AND ANGLESEY INFIRMARY. 
—House-Surgeon. Salary, £80 per annum, increasing to £100. 
BIRMINGHAM CITY.—Lady Medical Officer. Salary, £200 per 
annum. 

BRECON AND RADNOR JOINT COUNTIES’ ASYLUM, Talgarth. 
—Assistant Medical Officer. Salary, £170 per annum. 

BRIGHTON: SUSSEX COUNTY MHOSPITAL.—Second House- 
Surgeon. Salary, £60 per annum. 

CAMBRIDGESHIRE, etc., ASYLUM, Fulbourn.—Second Assistant 
Py Officer (male). Salary, £120 per annum, increasing 

CARMARTHEN : JOINT COUNTIES LUNATIC ASYLUM.—Assistant 
Medical Officer. Salary, £200 per annum. 

CHESTERFIELD AND NORTH DERBYSHIRE HOSPITAL.— 
Junior House-Surgeon. Salary, £60 per annum. e 

COLCHESTER: ESSEX AND COLCHESTER HOSPITAL. —House- 
Physician. Salary, £80 per annum. 

EDINBURGH : ROYAL EDINBURGH ASYLUM FOR THE INSANE. 

Physician Superintendent. 


LEEDS TUBERCULOSIS ASSOCIATION.—Residext Medical Officer 
for the Sanatorium at Gateforth. Salary at the rate of £100 per 
annum. 

LONDON FEVER HOSPITAL, Liverpool Road, N.—Resident Medical 
Officer. Salary, £250 per annum. 

MAIDSTONE: KENT COUNTY ASYLUM.—Male Fourth Assistant 
Medical Officer. Salary, £175 per annum. 

MARGARET STREET HOSPITAL FOR CONSUMPTION AND 
DISEASES OF THE CHEST, W.—Honorary Physician. 

MOUNT VERNON HOSPITAL FOR CONSUMPTION AND DISEASES 
OF THE CHEST, Hampstead, N.W.—Junior Resident Medical 
Officer. Honorarium, £60 per annum. 

MULLINGAR DISTRICT LUNATIC ASYLUM.—Resident Junior 
—- Medical Officer. Salary, £100 per annum, increasing 


NORTHAMPTON: BERRYWOOD ASYLUM.—Junior Assistant 
Medical Officer. Salary, £150 per annum increasing to £200. 

PUBLIC DISPENSARY, Drury Lane, W.C.—Physician. 

ST. PANCRAS PARISH.—Female Junior Assistant Medical Superin- 
tendent of the Infirmary and Junior Assistant Medical Officer of 
the Workhouse. Salary, £80 per annum. 

SOMERSET COUNTY COUNCIL, Weston-super-Mare.—Chief Medical 
Inspector of Schools. Salary, £500 per annum. 

STAFFORDSHIRE EDUCATION COMMIITEE.—Senior School 
Medical Officer. Salary, £300 per annum, rising to £400. 

TIVERTON INFIRMARY AND DISPENSARY.—House-Surgeon and 
Dispenser. Salary, £80 per annum. 

VENTNOR: ROYAL HOSPITAL FOR CONSUMPTION AND 
DISEASES OF THE CHESI.—Two Assistant Resident Medical 
Officers. Salary, £100 per annum. 

VICTORIA HOSPITAL FOR CHILDREN, Tite Street, 8.W.—Senior 
Resident Medical Officer. Salary, £105 per annum. 

WARRINGTON UNION WORKHOUSE.—(1) Medical Officer, non- 
— (2) Assistant Resident Medical Officer. Salary, £100 
each. 


WEST END HOSPITAL FOR DISEASES OF THE NERVOUS 
SYSTEM, Welbeck Street, W.—Out-patients’ Physician. 


CERTIFYING FACTORY SURGEON.—The Chief Inspector of 
Factories announces a vacancy at Hayle, co. Cornwall. 


APPOINTMENTS. 


FRASER, Miss S. Louise, M.B., B.S.Lond., Honorary Medical Officer to 

the York Dispensary. 

FREND, E. C., M.R.C.S., L.R.C.P., District Medical Officer of the 
Cuckfield Union. 

HENRY, F. J.,M.B , Resident Medical Superintendent of the Highfield 
Infirmary, Liverpool. 

HOLLAND, E. T., M.R.C.S., L.R.C.P.Lond., First Resident Assistant 
Medical Officer, Chelsea Parish Infirmary and Workhouse. 

Hupson, Bernard, M.D Camb., M.R.C.P., Pathologist and Registrar 
to the East London Hospital for Children, Shadwell, E. 

HUTCHINSON, J. R., M.B., Ch.B Vict., D.P.H.Vict., Assistant Medical 
Officer of Health for Manchester. . 

JAMES, W. M., M.R.C.S., L.R C.P., Medical Officer of the St. Woolos 
District of the Newport Union. 

KELLY, Robert Ernest, M.D., F.R.C.8., Honorary Assistant Surgeon 
to the Liverpool Royal Infirmary. 

LapaGE, C. P., M.D., Medical Registrar to the Manchester Koyal 
Infirmary. 

MircHKLL, C. R. P., M.B., Ch.B.Edin , Medical Officer of Health for 
the Malvern Urban District. 

MouLp, R. J., M.B.C.S., L.K.C.P., Assistant Medical Officer of the 
Children’s Homes fer the Parish of Camberwell. 

ranges, J. L., M.B., B.S., District Medical Officer of the Braintree 

nion. 

Prick, Miss Florence, M.B, Ch.B.Edin., Bacteriologist to the 
Swansea General Hospital. 

RENTON, John W., M.B., Ch.B., Anaesthetist to the Incorporated 
Glasgow Dental Hospital. 

Sterky, J., M.R.C.8., L.R.C.P., District Medical Officer of the 
Sevenoaks Union. 

STUART, Miss E.G., M.B., Ch.B.Edin., Resident Assistant Medical 
Officer at the Hospital and Children’s Homes of the Sheffield 

Union. 

Watson, G. H.,M R.C.8., L R.C.P., Junior Resident Assistant Medical 
Officer of the Shoreditch Parish Infirmary. 

WIGHTMAN, J. P., M.R.C.S., L.R.C.P., Honorary Medical Officer to the 
York Dispensary. 

Woop, W. T., L.R.C.P. and S.Edin., District Medical Officer of the 
Worksop Union, 


BIRTHS, MARRIAGES, AND DEATHS. 


The charge for inserting announcements of Births, Marriages, and Deaths is 
3s. 6d., which sum should be forwarded in post-office orders or stamps 
with the notice not later than Wednesday morning, in order to ensure 
insertion in the current issue. 

BIRTHS. 
LasT.—On January 12th, at Bletsoe, Littlehampton, the wife of Cecil 
E. Last, M.B.C.S., L. R.C.P.Lond., of a 

LEGGE.—On December 7th, 1907, at 24, Foregate Street, Worcester, the 

wife of 8. C. Legge, M.R.C.S., L.R.C.P., of a daughter. 


DEATHS. 

BAINBRIDGE.—On January 11th, at Clevedon, Somersetshire, aged 89, 
Frederick Bainbridge, M.&.C 8., son of the late G. C. Bainbridge, 
of Gattonside House, Roxburghshire. 

Best.—At Cheltenham, on January llth, Frederic Arthur Best, 
M.R.C.S., L.S.A Lond., aged 69 years. No flowers, by request. 
Drouitt.—On January 7th, at Mentone, Victoria, Australia, Lionel 
Druitt, M.D, i son of the late Kobert Druitt, M.D., 

F.R.C.P., F.R.C.8., aged 53 years. 

TURNER.—At 6, Eton Terrace, Edinburgh, on January Agnes 

Logan. wife of Sir William Turner, 'K.C.B., Principal of the 
vi 
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DIARY FOR THE WEEK. 


TUESDAY. 
CHELSEA CLINICAL SOCIETY, at the Chelsea Mator 
Street, Chelsea, 8.W., 8.30 pm —Paper:—Dr. F. J. 
McCann: Symptoms and Diagnosis of Cancer of the 
Body of the Womb. Specimens of Uterine Diseases: 
The President and Dr. J. Mansell Moullin. 
ROYAL SOCIETY OF MEDICINE: 

PATHOLOGICAL SECTION, 20, Hanover Square, W., 8.20 p.m. 
—Papers:—Dr. W. . Meek: Tuberculous Endo- 
carditis. Mr. 8. G. Shattock and Mr. W. H. Battle: 
Diffuse Osteoma of Femur following Fracture. 
Mr. Cecil W. Rowntree: Malignant Disease of the 
Rectum in a Boyagedl0. Dr. Hector Colwell: The 
Effects of Calculi (chiefly vesica]) upon a Photographic 
Plate in the Dark. Card Specimens :—Mr. Walter G. 
Spencer : Chimney-sweep Carcinoma. 


FRIDAY. 
ROYAL SOCIETY OF MEDICINE: 
EPIDEMIOLOGICAL SECTION, 20, Hanover Square. W.. 
8.30 pm.—Papers:—Drs. E. W. Goodall and H. E 
Corbin : Rubella. 
POST-GRADUATE COURSES AND LECTURES. 

CHARING CROSS HOSPITAL, W.C.—Thursday, 4 p.m., Surgical 

GREAT NORTHERN CENTRAL HOspPIiTat, Holloway Road, N. Friday, 
Ne pm.: Residual Symptoms after Cerebro-spinal 

ever. 

HOSPITAL FOR DISEASES OF THE SKIN, Stamford Street, S.E.—Tuesday, 
4 p.m., General Cutaneous Histopathology; Friday, 
4 p.m., Anatomy of the Morbid 8kin: Method of 
Examination. Clinical Pathology. 

LONDON SCHOOL OF CLINICAL MEDICINE.—Daily arrangements : 
Out-patient Demonstration, 10 a.m.; Medical and 
Surgical Clinics, 2.15 p.m. and 3.15 p.m. respectively ; 
Operations, 2 30 p.m. Special Clinics : Ear and Throat, 
at noon and 4 p.m. Monday, and noon Thursday; 
Skin, at noon and 4 _ Tuesday, and noon Friday ; 
Eye, 11 a.m. Wednesday and Saturday ; Radiography, 
4 p.m. Thursday. Special Lectures : — Monday, 
2.15 p.m.: Sciatica. Thursday, 3.15 p.m.: The X Rays 
in relation to the Diagnosis of Appendicitis, etc. 

MOUNT VERNON HOSPITAL FOR CONSUMPTION, Out-patient Depart- 
ment, Fitzroy Square, W.—Thursday, 5 p.m., Pneumo- 
coceal Infection. 


NATIONAL HOSPITAL FOR THE PARALYSED AND EPILEPTIC, Queca 
uare, W.C. — Tuesday, 3.30 p.m., Disseminated 
Sclerosis ; Friday, 3.30 p.m., Surgery of the Nervous 

System. 

NORTH-EAST LONDON POST-GRADUATE COLLEGE, Frince of Wales’s 
General Hospital, Tottenham, N.—The following are 
the —. Demonstrations, ¢tc., for next week: 
Monday, 10 am., Surgical Out patient; 2.30 p.m, 
Medical Out-patient, Throat, Nose, and Ear, X Ray; 
4.30 p.m, Medical In-patient. 1030 a.m., 
Medical Out-patient ; 2.30 p.m., Surgi ope, 
Surgical Out-patient, Gynaecological; 4.30 p.m., 
Lec its and Treatment. 


.m 
Eye. Thursday, P30 p.m, Gynaecological Opera- 


WEst LONDON POST-GRADUATE COLLEGE, West London Hospital, 
Hammersmith, W.—The following are the arrange- 
ments for next week: Daily, 2 pm, Medical and 
Surgical Clinics, X Rays; 2.30 p.m, Operations. 
Monday and Thursday, and Wednesday and Satur- 

day, at 2 p.m., Diseases of the Eye. ‘fuesday and 

Friday, 10 a.m., Gynaecological Operations ; 2 p.m. 

(and Wednesday and Saturday, 10 a.m.), Diseases of 

Throat, Nose, and Ear. Tuesday and Ff: iday. 23p.m., 

Diseases of Skin. Wednesday, 10 am., Diseases of 

Children. Lectures: At 12 noon, Monday, Patho- 

logical ; Tuesday and Thursday, Practical Medicine ; 

at 5 p.m., Monday, Clinical; Tuesday, Middle ear 

Suppuration; Wednesday, Sterility in the Male; 

Thursday, Practical Surgery ; Friday, Dental Condi- 

tions and General Health. 


BOOKS, Erc., RECEIVED. 


Leipzig: W. Engelmann. 1907: 

Dr. W. Hausmann’s 20 Stereoskopen-Bilder zur Priifung auf 
binoculares Sehen und zu Ueburgen fiir Schielende. Mit 
einfiihrenden Eemerkungen von Dr. med. A. Bielschowsky. 
Zweite Auflage. M.2. 

Mechanismus und Vitalismus in der Biologie des neunzehnten 
Jahrhunderts. Von Dr. K. Braeunig. M.2.40. 


CALENDAR OF THE ASSOCIATION. 


Date. Meetings to be Held, Date. Meetings to be Held. 
RY. FEBRUARY. 
1 SATURDAY... 
~ 3 MONDAY .... 


21 TUESDAY 
Lonoon: Journal and Finance Com- 
E mittee, ) D 
| LivERPOOL ORTHERN IVISION, 
WEDNESDAY { Lancashire and Cheshire Branch, 
Medical Institution, 114, Mount 
Pleasant, 4 p.m. 
Brancu, Branch Council, 
Royal Infirmary, Derby. 
23 THURSDAY...{ Wanpswoata Division, Metropolitan 
Counties Branch, Bolingbroke Hos- 
pital, 4 p.m. 
Lamberts Drvision, Metropolitan Coun- 
ties Branch, General Meeting, Lam- 
24 FRIDAY Infirmary, Brook Street, S.E., 
4 pm. ; Committee Meeting, 
3.30 p.m. 


25 SATURDAY... 


Sunday ove 
27 MONDAY wo 
City Drvision, Counties 


28 TUESDAY ~| Branch, Business Meeting, Great 
Eastern Hotel, 4 p.m. 


(CENTRAL Counort, Metropolitan Asy- 
| lums Board, Victoria Embankment, 


2 p.m, 
29 WEDNESDAY {roxhon': Premises Subcommittee, 
11.30 a.m. 
AND BaristoL Brancg, Bristol. 


30 THURSDAY... 


‘31 FRIDAY... 


Printed and Published by the British Medical Association at their Office, No. 6, Catherine Street, Strand, in the 


4 TUESDAY .... 
5 WEDNESDAY 


6 THURSDAY... 
(Lonpon: Standing Ethical Subcom- 
7 FRIDA 4 TOITENEAM Dhivision, etropolitan 
Counties Branch, Muswell Hill, 


\ 4.30 p.m. 
8 SATURDAY... 


9 Sundap 
10 MONDAY ..... 


11 TUESDAY ... 
LANOASBIBE AND CHESHIRE BRANOH, 
12 WEDNESDAY; Meeting of Branch Council, Medical 
Institution, Liverpool, 4.30 p.m. 
itan 
ounties Branch, Business Meeting. 
13 THURSDAY... LONDON : Metropolitan Counties 
Branch Council, 5 p.m, 
14 FRIDAY 


15 SATURDAY... 


16 Sunday ove 
17 MONDAY ... 


18 TUESDAY ... 
THSH: 


Crry Division, Metropolitan Counties 
20 THURSDAY... Branch, Metropolitan Hospital, 
4 p.m. 


Parish of St. Paul, Covent Garden, in the County of Middlesex 


105 8, edical an pod ca. ut-patient, Kay; 
3 p.m., Medical In-patient ; 4.30 p.m, Selected Skin 
Cases. Friday, 10 a.m., Surgical Out-patient ; 2.30 p.m., 
Surgical Operations, Medical Out-patient, Eye;3 pm, 
Medical In-patient. 
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